APPLICATION FOR PERMIT Permit #f:

BAYFIELD COUNTY, E_thZm_Z T
Date:

_u_msa_._m and Zowin Umvm; :

. PO'Box 58
- Anrashiburn, Wi mhmm”_.
g Sm“ wqw,mpmm

omnmm,wwﬂw;mgm@ M 7 MMM

Amount Paid:

INSTHUCTIONS: No permits will be issued untif all fees are paid.

B Baid Cn 7oning Dept

TRI T &

Checks are made payable to: Bayfield County Zoning Department. =
D0 NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO bvvr_mbwmx

HOW DO L FILL QUT THIS APPLICATEON {visit aur wehsite www . bayfieldeounty.org/zoning/ase)

_ -RIVi ARY Rl ‘CONDITIONAL USE: 1 SPECIAL USE" [/ B:O;A: 1 OTHER
Owner’s Name: Mailing Address: City/State/Z| Telephone:
. " ; &
e ., _ DY r Tk i
Dt tar Hrearmse Reswrprnsws 2l €90 Lo oy Bl Ther RIVEL, i SY647
Saldress of Properiy CityfState/Zin? . ' Cefl Phone:
- - o 2 by Bl N ; . . -~ ; - TF - ..,ﬂ.
77055 MUSKE & ReAD il it RIVER, b= S gy— Ns-F1T-F587
Contractor: Contracter Phone: Plumber: Plumber Phane:
SELF AMLA
Authorized Agent: (Parson Signing Application on behalf of Cwner{s})) Agent Phane: Agent Mailing Address [include City/State/2ip): Written Authorization
Attached
) C Yes o Mo
PIN: (23 digits) Recorded Document: {l.e. Property Ownership)
. - Y R YT BT - A - o= ,
‘Legal Description: {Use Tax Statement) 04-QBR -2 Y -CG-27 {WM»@MM% voume § 75 page(s) 7%
Gov't Lot Lotis} s Vol & Page Lot(s} No. Block(s) No. | Subdivision:
F\u. \a M 1/4 e
. Town of: Lot Size Acreage
%ection %iﬂ , Township N\ % N, Range n\w W . ; -
£t bk L PO RS
T 1s Preperty/Land within 300 feet of River, Stream ::n_._w_aim%é Distance Structure is from Shoreline : Is Property in Are Wetlands
~Creek or Landward side of Floodplain? i yes--continue —pp feet | ploadplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes L Yes
i yescontinue —p- feet “#No ¥No

Water
— New Construction B 1-Story % Seasonal L1 00 Municipal/City 71 City
C Addition/Alteration | 0 1-Story+Lloft | 7 YearRound | O 2 O {New] Sanitary Specify Type: Wwell
3 .“W e, i O Conversion 0 2-Story | C o3 1B Sanitary {Exists) Specify Type: Jrdpinés [
Relocate (existing bldg) [1 Basement C [ Privy (Pit] or i Vaulted (min 200 gallen)
~. Run a Business on 0 Mo Basement # None C Portable {w/service contract)
Property [l Foundation C Compost Toilet
L) O . T None
Length: Width: Height:
Length: sW& 0 Width:  f&7 Height:
" “ﬁ : o
Dimensions
_u::n__um_ wnEnE_.m ﬁ:mﬁ structure on property) { X }
Residence (i.e. cabin, hunting shack, etc.) { X }
S with Loft { X )
Residential Cmm with a Porch { X }
: with {2™) Porch { X ]
with a Deck { X )
IR T with (2"} Deck { X )
X ﬂoiam.wﬂmm_ Use with Attached Garage { X }
e T1 | Bunkhouse w/ (T sanitary, or [ sleeping quarters, or ] cocking & food prep faci { X )
O Robile Home (manufactured date) ( X )
ST O | Addition/Alteration (specify) { X J
D g:ﬂmnmum_ Use # | Accessory Building (specify) HiSTRRICHL AMALS S U — HDUSE | ( 346 X i ‘) & 48
%@wnmm .. bnnmmmoJ. Building Addition/Alteration {specify) R\\ﬁ O2CH { jg™% &) Y34
o e sS4 F 754
B mmm N @ %m@w O | Special Use: {explain) { X )
t| O | Conditional Use: (explain) { X )
Secrelanal mwmw@% W O | other: (explain) { X )

FALURETO OBTAINAP
{ {we) declare that this application {including any accompanying information} has been examined by me (us)

ERMIT or STARTING COMNSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
and to the best of my [our) knowledge and belief it is true,

Owner(s):
isted on the Deed All Owners must sign m\w lettaris) of authorizatiod g accompany this application}

1if there are Multiple Owners i

. bmn:mm.mmm Agen

; .z.m 1 ma..nw.an behaif of the o&zmlmv a letter of authorization must accompany this application)

2 LJ\&\\ \3 QW& LT SHEU

am (are) responsible for the detail and accuracy of all information | (we) am (are} providing and tiat it will be relied upon by Bayfield Compty in determining whether to issue a permit.
may be a result of Bayfield County relying on this information | (we) am (are} providing in or #ifh this application. t (we] consént 1g
abave described property at gny peBsonable time for the purposef inspection. ;

correct and complete.
t{we} further accept liability which
nty officials charged with administering county ardinances to have access to the

Date

| {we} acknowledge that [ {we)

Date

2/ xw.\\ {7

Attach

Copy of Tax mnmwmﬁw:

¥ you recently purchased the property mmna ﬁE_. Recorded Deed

ASE COMPLETE: E.Dﬂ PLAN Oz REVERSE SIDE




Drawor:Sketch your Property {repardless of what you an

low

Show Location of: Proposed Construction ﬁ.
} Show [ Indicate: North (N) on Plot Plan
) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
} Show: All Existing Structures on your Property
Show: (*) well (W); (*) Septic Tank {(5T); (¥) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*} River; (*) Stream/Creek; or {*) Pond
) Show any (*): {*} Wetlands; or (*) Slopes over 20%

Propesel

G [ 156 MousEe

Eaerw gt Bodkd:

Pam ol
e

Folp 2 o8 G TP formmassnaires

Plzase complete {1}~ {7} above {prior to continuing)

(8} Sethacks: (measured to the closest point)

‘Destriptio

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way " Feet Setback from the River, Stream, Creek Feet
| Setback from the Bank or Bluff Feet

Sethack from the Morth Lot Line Bf Feat

Sethack from the South Lot Line & zey  Feet Setback from Wetland Feet

Sethack from the West Lot Line &5 Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line SR =~ Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Lo =t Feet Sethack to Well 4273 Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting} Feet |7

Pricr ta the placement or canstruction of a structure within ten {10} feet of the minimur reguired setback, the boundary Tine from which the sethack must be measured must he vigible from one previcusly surveyed corner to the

other previously surveyed cormer or marked by a censed surveyor at the owner's axpense,

Prier ig the plecement or construction of a struciure more than ten {10) feet but fess than thirty (30} feet from the minimum reguired setback, the boundary fine from which the sefback must he measured must be visible from

one previcusly surveyed corner to the other previously surveyed cornar, ar verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

miarked by a licensad surveyor at the owner's expense.

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (KT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dweilling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agenciés may also require permits,

Sanitary Number:

#pf bedrooms:

) e Sanitary Date:
issuance Information { . v

Permit Denied (Date}: :

Parmit #: xW\‘ - ;ww
Is Parcel a Sub-Standard Lot 8 ({Deed of Record)

Is Parce! in Common Ownership ‘es - (Fuséd/Contiguods Lot(s)) = - No-
Is Structure Non-Conforming ”| O Yes .. . "o R ’

unty Use Cnly} - .

Reason for Denial:

1 Affidavit mm.n_:w”:w.a ‘| ‘0 Yes Mo
i | “Affidavit Attached | O Yes o

Granted by Variance (B.0.A
‘Yes o Case

Was Parcel Legally Created Vﬁ.«mm 0 No
Was Proposéd Building Site Delineated fes -0 No

Were Property rm:mm.mmvwmmm.im.m by Owne
. . SWag .u_,oumﬁ%m.:?.m&ma :

@@qn:nné..mo.wm i




